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CERTIFICATE OF DEATH ‘ @

1. PLACE OF QEATH - / “ A
Couuty..% , Reglstration District No... m File No.......0.0 9 U {J 2

Townshlp..... oo Tt Primary Reglstration District No......% /Q'F Reglstered No....... /C/D ........................

2. FULL NAME..M ..... .

(a) Reald
(Usual plaee of ahode) . y
Length of residence in ¢lty or town where death ocenrred yra. od. ds. How long In U. 8., if of foreign birth? yed. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) * 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g i1 18T 7

W /s Ly 2. 1| HEREBY CERTIFY, That I attended deceaned from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE, OF

T TSRO 7N T J
Ilastsawh... .. alive on.. s 18......... Deathiasaid

~ :
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4“,6, Vs ' to have occurred on the date stated above, at. é 3 0’4;.
7.AGE  _ YEARS MontHs 4/ Oadf If LESS 1 || The prigcipal eanse ofAleath an, ted causes of importance were as foliowa:

7 j 3 day, ............ hrs. Daie of onsel
[ S min. g
8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, ete........ £ e BN TR

9. Industry or business In which
work was done, as silk miil,
saw mill, bank, ete....c.ccccerrcrrcrenc e

10. Date deceased last worked at 1t. Total time (years)
this oeccupation {month and spent in
FOAT) oo cruerronrmimsnriremerarmtssssisnassnsss rrasartsasteses 0CCUPALIOn....vier e peren e

I

. BIRTHPLACE (CITY QR TO
{STATE OR COUNTR

14, BIRTHPLACE (CITY OR TOWN).... ). ...,
(STATE OR COUNTRY)

= 23. If death was due to exizm%;m (vlolenyce). i1l in also the following:
15. MAIDEN NAME /M M Accident, suicide, or homicide? Date of injury .

16. BIRTHPLACE (CITY ORTOWN)..... < JeF...po o
(STATE OR COUNTRY) C//M

.lNFORMANﬂ%......e Ll MY A A
{ADDRESS) Pl X Manrner of injury,

MOTHER| FATHER

~y

18. BURIAL, CREMATION, OR REMOVAL Nature of injury......

I fleronnt

19, UNDERTAK
{ADDRESS}
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N.B.—Every item of information should be care

CAUSE OF DEATH in plain terms, so that

Registrar.
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